
American  Alliance Drug Testing
 DOT FMCSA CFR 49 Parts 40 & 382 & DRUG FREE WORKPLACE

ALSO SATISFIES THE REQUIREMENTS OF THE TEXAS DEPARTMENT OF LISCENSING & REGULATION (TDLR) 16 TEXAS ADMIN. 
CODE, CHAPTER 85 & 86,  PUBLIC UTILITIES COMMISSION OF THE STATE OF CALIFORNIA (PUC) 

 CHAPTER 405 STATUES OF 1995 (SB46) & CALIFORNIA HIGHWAY PATROL TOW ROTATION

AADT is a nationwide, non-proýt organization with strong ties to the transportation industry specializing in providing employers 
and owner-operators convenient, cost effective support to facilitate drug and/or alcohol testing compliance. 

We offer complete consortium/third party administration (C/TPA) services for companies regulated by Federal and State 
government or Drug Free Workplace Programs for non-regulated employees. We assist in the compliance for companies of all 
sizes. Whether it is managing the testing program of an intrastate Owner-Operator motor carrier or a large and diverse interstate 
transportation company, AADT is a committed partner. 

We will help you implement a quality substance abuse prevention and testing program that will meet federal, state and 
industry standards.

OUR PRoGRAM CoNSISTS oF ALL THE FoLLoWING AND MoRE:
¸ Company Compliance Manual - A comprehensive compliance manual that includes the DOT Regulations pertaining to the 

FMCSA CFR 49 Parts 40 & 382 & TDLR drug testing requirements, detailed instructions on how to get started, answers to 
common questions, sample company policies, educational and training information, and much more.

¸ Company Certiýcate of Enrollment - The Company Enrollment Certiýcate is for veriýcation of enrollment in our program.
¸ Driver/Employee Information Handbooks - Drivers must be made aware of the DOT requirements of Part 382 and how random 

testing will be implemented, this is just some of the information contained in the handbook available in English or Spanish.
¸ Individual Employee ID Cards - The Employee ID card is used for veriýcation and contact purposes.
¸ Sample Company Policy - Employerôs are obligated to provide the employee the companyôs policies and procedures with 

respect to controlled substance abuse and/or alcohol misuse. It is the employerôs responsibility to be familiar with any local, 
state and federal laws or any collective bargaining agreements that may impact when, where and how testing is performed when 
implementing a Drug Free Workplace. 

¸ Nationwide Collection Sites - Every reasonable effort is made to locate a collection site within the vicinity of your home, terminal 
or job site, remote areas may require further travel. In most cases collection supplies are shipped directly to the sites and you 
can use any of our nationwide authorized sites at any time.

¸ Laboratory Testing at Dept. of Health and Human Service Labs (DHHS) ï SAMSHA/NIDA certiýed labs for all testing.
¸ Medical Review Ofýcers (MRO) ï (ChoicePoint a LexisNexis Company reviews and interprets test results from the lab and 

reports directly to the employer/owner-operator through 1 of 5 choices of reporting methods. 
¸ Complete Program Administration - We provide all required administration, quality control, materials, record keeping, summary 

reports, and EAP referrals.
¸ Prepaid Testing - All collections, materials, forms, shipping costs, tests and results are prepaid by AADT when you use our 

authorized sites. All initial random tests are included in your enrollment fee, all other non-random tests will be billed directly by 
us to you at our discounted rates.

¸ Online Account Access - Make changes to your company info., add or remove an employee or view random history

PLEASE NOTE: According to DOT Ä382.301, which concerns pre-employment testing, if an applicant is new to the industry or has not participated 
in a random DOT Drug and  Alcohol Testing Program within the past 30 days, he/she is required to perform a pre-test before performing safety 
sensitive duties or enrolling into a random testing program. If a driver has been in a program and has been tested within the past 6 months or 
enrolled in a program for the past 12 months with no violations, he/she may be exempt. Please be aware there is an additional fee for 
pre-employment testing and all other non-random testing, refer to the AADT price list for pricing.

aTo ENRoLL YoU MUST RETURN THE FOLLOWING FORMS: 
(Any incomplete forms will be returned and will delay your enrollment, also be sure to make copies for your records)

  FORM 103 ï Price List (for your records only) 
a	 FORM 001 ï Application for Enrollment
a	F ORM 002 ï Additional List (only if you have employees)	
a	F ORM 003 ï Service Agreement (all highlighted areas must be completed)
a 	 FORM 112 ï Test Results Reporting Option Form (choose only one option, signature required)

AADT Å 326 N. Euclid Avenue Å Upland, CA 91786-6031 Å (800) 820-9314 Å (909) 982-8409 Å Fax (909) 608-2058

AADT reserves the right to modify prices, services and programs without notice,
for additional forms or updates visit AADT - American Alliance Drug Testing online at

www.aadrugtesting.com





Company Name ______________________________________________________________                                           

Owner Name (s) ______________________________________________________________                                           

DER Name __________________________________________________________________
(DESIGNATED EMPLOYER REPRESENTATIVE(S) (DER) AUTHORIZED TO RECEIVE TEST NOTIFICATIONS - OWNER-OPERATORS, PLEASE ASK AADT REP FOR INFORMATION)

Mailing Address_______________________________________________ City ____________________________________ ST__________ Zip_ ___________
                                       (STREET ADDRESS IS REQUIRED FOR UPS SHIPPING PURPOSES)

Shipping Address______________________________________________City ____________________________________ ST__________ Zip____________
 (CHECK MARK IF SHIPPING ADDRESS IS SAME AS ABOVE) 

CONTACT PHONE NUMBERS	 Secured Fax	 	Yes	 	No	 Fax  (              )  _______________________________________________

Business (             )___________________________________________  Alt. Phone  (              ) ________________________________________________

Cell (             )_______________________________________________  Email _____________________________________________________________
                                                    (IF DIFFERENT THEN BUSINESS NUMBER)

                        DOT - Driver(s): ___________ x $__________= $ ______________
			                   (NO. OF PERSONS)                            (FEE)                                     (TOTAL AMOUNT)

										          Grand Total $ _____________
Non-DOT Employee(s)/Driver(s): ___________ x $__________= $ ______________
			                        (NO. OF PERSONS)                          (FEE)                                    (TOTAL AMOUNT)

Refer to Form 103 Price List for fees or contact us at (800) 820-9314 for additional information

o	MasterCard	 o	Visa	 o	American Express	 o	Discover	 o	Cash    o Check/MO #______________________________ 	
										                (MAKE PAYABLE TO AADT)

Card No.   ______________-_____________-______________-______________     Exp.Date ______/_____

*Card Holder Name:_ _______________________________________________________________________________________________  
(*THE NAME ON THE CARD MUST MATCH THE NAME AND SIGNATURE BELOW)

Signature:_ _______________________________________________________________________________ Date____________________
		  (WITH MY SIGNATURE I AM AUTHORIZING AADT TO CHARGE MY CREDIT CARD FOR ENROLLMENT FEES)
 Note: All NSF check returns will be subject to the handling fee stated in the Service Agreement.

PLEASE PRINT or TYPE LEGIBLY

PAYMENT

Company Drivers/Employees or Partnership, use AADT Form 002

 Owner-Operator Name 

________________________________________________

FOR OWNER-OPERATORS ONLY

FEES

COMPANY INFORMATION

Type of License:   Commercial Drivers License    Drivers License 

                                       License #____________________________________  

Social Security _________________________________________________
(MINIMUM LAST 4 DIGITS OF SOCIAL SECURITY REQUIRED)  

Date of Birth    _________ / _________    19_________

o	STATUS PENDING 	 o	DOT #____________	

o	CA  #_____________	 o	PUC #____________	

o	VSF #_____________ 	o	TOW #____________

 AADT	 DRUG / ALCOHOL TESTING PROGRAM APPLICATION FOR ENROLLMENT	 FORM 001

AUTHORIZATION - With my signature, I hereby agree to participate in the AADT TPA/Consortium and further agree to abide by its rules, policies and procedures.  Upon receipt of my 
completed application and payment, AADT will forward me a complete enrollment packet, which will include proof of enrollment along with other informative literature. I understand that I 
have thirty (30) days to review these materials and if I am not satisfied I must return all received materials to AADT. Once the returned materials are received by AADT the paid enrollment 
fee will be refunded excluding a $30 administration fee and the cost of any testing that may have occurred.

Signature X_____________________________________________________________________________________  Date_______________ 	
Note: The Owner-Operator’s, Employer’s or Executive Company Representative’s signature is required to authorize program enrollment.

SUBMIT TO: AADT • 326 N. Euclid Avenue • Upland, CA 91786-6031 • (800) 820-9314 • Fax: (909) 608-2058 • aadrugtesting.com

ARE YOU A BROKER?	o	Yes	 o	No

POOL TYPE

o DOT

o PUC - # Passengers: ____

o TDLR:      TOW   VSF

o CHP TOW ROTATION

o DRUG FREE

OPERATION TYPE

o	Owner/Operator
o	Corporation
o	Partnership
o	Sole Proprietor 
o	LLC

ASSOCIATIONS
o	CDTOA
o	CCPA
o	CMSA
o	CTTA      o	STO
o	twoPartners
o	Other _______
o	None

PRE. EMP. TEST

o	Yes  
      (RESULT PROVIDED)

o	No
        (WAIVED)

o	Will Test  
     (NEED INFORMATION)

REFERRAL
How Did You Hear About Us ?
______________________________________
______________________________________
Referral Name:
______________________________________
______________________________________



American Alliance Drug Testing • 326 N. Euclid Avenue • Upland, CA 91786-6031 • (800) 820-9314 • Fax (909) 608-2058 • aadrugtesting.com

AADT Company ID #________________  Company Name__________________________________________________________  
Purpose: To add multiple employees use this form or provide a similar list with the same information. All information must be complete. 
Keep this form as a “MASTER” and make additional copies as needed.

PLEASE TYPE OR PRINT LEGIBLY

Authorized Contact/Designated Employer Representative (DER) Name__________________________________________________

Authorized Contact/DER Signature X_________________________________________________________  Date________________	
(I am authorizing the information changes listed above) 

Name  _________________________________________________________________

Address  ________________________________________________________________

City ____________________________________________ ST______ Zip ___________

Home (          ) _______________________  Cell (          ) _________________________

 AADT	 ENROLLMENT DRIVER/ EMPLOYEE LIST	 FORM 002

Pre-Employment Test?
 Yes (Results Prov.)   No (Waived)   Will Test (Need Info.)
wIf Yes, please complete the following:

Test Date:_______________________________

Hire Date:_______________________________

Specimen ID # ___________________________
v It is required that you obtain proof of previous negative 
test results or previous consortium enrollment

Type of License:   Commercial Drivers License    Drivers License 

                                       License #___________________ 

SSN ___________________________________  (Minimum last 4 digits REQUIRED) 

Date of Birth    _________ / _________    19_________
Employee Handbook:  English   Spanish     
NOTE: For additions, a new employee ID card and Employee Handbook will automatically be 
sent, if applicable.

POOL
 DOT
 PUC - Number of Passengers: __________
 TDLR:    TOW     VSF
 CHP TOW ROTATION
 DRUG FREE WORKPLACE

Name  _________________________________________________________________

Address  ________________________________________________________________

City ____________________________________________ ST______ Zip ___________

Home (          ) _______________________  Cell (          ) _________________________

Pre-Employment Test?
 Yes (Results Prov.)   No (Waived)   Will Test (Need Info.)
wIf Yes, please complete the following:

Test Date:_______________________________

Hire Date:_______________________________

Specimen ID # ___________________________
v It is required that you obtain proof of previous negative 
test results or previous consortium enrollment

Type of License:   Commercial Drivers License    Drivers License 

                                       License #___________________ 

SSN ___________________________________  (Minimum last 4 digits REQUIRED) 

Date of Birth    _________ / _________    19_________
Employee Handbook:  English   Spanish     
NOTE: For additions, a new employee ID card and Employee Handbook will automatically be 
sent, if applicable.

POOL
 DOT
 PUC - Number of Passengers: __________
 TDLR:    TOW     VSF
 CHP TOW ROTATION
 DRUG FREE WORKPLACE

Name  _________________________________________________________________

Address  ________________________________________________________________

City ____________________________________________ ST______ Zip ___________

Home (          ) _______________________  Cell (          ) _________________________

Pre-Employment Test?
 Yes (Results Prov.)   No (Waived)   Will Test (Need Info.)
wIf Yes, please complete the following:

Test Date:_______________________________

Hire Date:_______________________________

Specimen ID # ___________________________
v It is required that you obtain proof of previous negative 
test results or previous consortium enrollment

Type of License:   Commercial Drivers License    Drivers License 

                                       License #___________________ 

SSN ___________________________________  (Minimum last 4 digits REQUIRED) 

Date of Birth    _________ / _________    19_________
Employee Handbook:  English   Spanish     
NOTE: For additions, a new employee ID card and Employee Handbook will automatically be 
sent, if applicable.

POOL
 DOT
 PUC - Number of Passengers: __________
 TDLR:    TOW     VSF
 CHP TOW ROTATION
 DRUG FREE WORKPLACE







American Alliance Drug Testing • 326 N. Euclid Avenue • Upland, CA 91786-6031 • (800) 820-9314 • Fax (909) 608-2058 • aadrugtesting.com

AADT Company ID #________________  Company Name__________________________________________________________  

A Medical Review Officer (MRO) is responsible for reviewing and releasing the drug test result. AADT contracts with LexisNexis as 
our MRO and for your convenience LexisNexis offers five different reporting methods. However, regardless of the reporting option you 
choose, whenever necessary upon your request AADT will mail or fax copies of any test result within two business days. 

Important: Please fill in your company’s name, reporting option below and complete the authorization portion  
(*including your signature) of this form and return with your enrollment. 

 AADT	 TEST RESULTS REPORTING OPTIONS FORM 	 FORM 112

Report Selection

Check One Box Only

 Internet Reporting – Email Address Required  __________________________________________________________
	 This is one of the best reporting methods. It involves accessing LexisNexis’s web site and entering a password that they 

provide to bring up the results on your computer screen. The site is very secure. 

 Faxboard – Secured Fax Number Required: (            ) ________________________________________________
	 This method sends a copy of the result to your fax number, which must be a secure fax, immediately upon our receiving 

the result from the lab. If your home number and fax numbers are the same, you should choose a different reporting 
method.

 Email Reporting – Email Address Required  ____________________________________________________________
	 This reporting method allows for secure encrypted emails containing test results to be sent to the client. It requires that the 

client download and install software from LexisNexis’s web site to allow for the decryption of the email. If you choose this 
method, you would receive an email for each result released by our system. You can choose the required password or it can 
be assigned.      

 Telephone Reporting
	 This method is geared for the company without a secure fax or access to the Internet. A toll free telephone number and 

password is used to access the system and receive results. It is your responsibility to call the phone number when 
you are expecting a result, LexisNexis will not call you! Once you have accessed the system it would be possible to 
request a fax.

 Automatic Mailing
	 Test results will be sent via U.S. Postal Service, be aware with this option you will experience a time delay and you risk the 

chance of not receiving the result based on mail service delivery.

Name and Signature Required for completion*

Authorization 
LexisNexis will send you a confirmation and instruction sheet via email, fax, or mail depending on the reporting option you have 
chosen. Please provide information below, for confirmation purposes if not written in above: 

Email Address Required  _________________________________________________________________________________

Fax (               ) __________________________________________

*Authorized Contact/DER Name______________________________________________________________________________

*Authorized Contact/DER Signature X_____________________________________________________Date_________________ 	
                                                                                                                                (I am authorizing the Information changes listed above/)
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